2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 18,2007 8:00 am

DOCUMENT # Les659
e, ecretary of State
STRAIGHT CUTS, INC. 04-18-2007 90179 026 ***150.00
Principal Placo of Business Mailing Address
821 NW 119 5T 821 Nw 119 ST
MIAMI FL 33168 MIAMI FL 33168
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number 65-0208003 | Applied For
. ] Nol Applicable
ap . Counlry Zip Couniry 5. Ceortificate of Stalus Desired | ?i'ggql‘:?;‘;m”al
€. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Nama
COPELAND, STEVEN A
821 NW 119TH STREET Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33168

Cily FL Zip Codo

8. The above named antity submits this slatement lor the purpose of changing ils registered office or rogisicred agent, or both, in the Slale of Florida. | am familiar wilh, and accopl
Ihe obligations of registered agent.

SIGNATURE

Signaturg, yped of pontes name o registerod agent and tng - apshcable {NOTE Regstorod Agenl sgynalure requered whan renslaling DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mt D (] Detele nn i _ K change [ Addition
HAME COPELAND, STEVEN A. HAM O CPELAND STt_E venl A

SIRE T DD ss | 14889 SW 42ND STREET SIRETT ADDRLSS 116249 W 5"9' S

oy stap | MIRAMAR FL 33027 Gy 81 2 IMIRAMAR FL 33029

il [ Delete il ! [ Change [ Addilion
HAMI NAMI

SIRFED ADDRESS SINETADDRESS

CIY 81 AP Y S1 AP

nmr J pelete it [J Change [ Addition
HAME NAMY

SIRETS ADDRLSS SINEF ] ADDRESS

CITY-SI-7IP CIY 1 AP

i [] petete 1L [ change [ addilion
NAML NAM!

STRITTADDRI S8 SIALL T ADDRE SS

Cly-$1-71p Clly st AP

it [ petete MY O Change [ Addition
MAMI NAMI

STALE ADDRSS SIRHL | ADDRESS

Ity 514 oy ST Ap

TIiE . [ pelste 1k [ Ghange [ Addition
HAME NAMI

SIRLE T ADDR! S5 SIRE T ADDRESS

CITY-5T-/1P CIY-SI-21P

12. | hareby certify that the information supplied wilh this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further corlify that the infermalion
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal eflect as if made under cath; thal { am an officer or director
of the corporation or the receiver of truslee gmpowared lo execute this report as requirad by Chapier 607, Florida Slalules; and that my name appears in Block 10 or Block 11
ii changed, of oh an attachment with an agtifess, wighf all other like empowered.

/4 i . —
" 7 as //,M((/ }Z}/’?/d7 5 6S8ios 7

Caylrme Prione 4

SIGNATURE:




